MISSOURI .DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Y

ATy,

ATE FILE NUMBER

Registration Distriet No. L ; / : _Prlmnry Registration District No.
:lD

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a a. COUNTY St., Louis o STATE £\, b. COUNTY St. Louis admission)
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIP only) Tength of stay in 1b . Cc':? Inside Limits
Z OR . . . -
A TowN Richmond Heights 4 weeks 1own  Chesterfield Yes OFo [
1 63 ‘t) i [N L%EP?‘T‘:TEO%F (1f NOT in hospital, give location) Inside Limits d. AS;E%EET {If cutside, give location) Reside on Farm
2 g INSTIUTION St [Mary's Hospital Yor " No O 1'?5 Ridge Crest Drive Yes 1 No B
. Z:é:ﬁ 7
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . E
Jewell James Miller DEATH  September 15, 1962
4 24 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEAR ': UNDER i“' HR
N i i ths ays ours in.
5 2 Male White Widowed oiverced O |9 /22 /1887 74 T 2%
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTRPLACE (City end state or tountry) [ 12. CITIZEN OF WHAT COUNTRY
& durm st of working life, sven if retired) . . .
nt Supervisor I11. Bell Telephone {Chicago, Illinpis U.S.A.
7 13. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Urben B. Miller Josephine Hic i i
8 2. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

{Yes, nwr unknown)l (If yes, give war or dates of servi

18. CAUSE OF DEATH {Enter only one cause per line

17 R1dge Crest Drive
Ao

William Miller A('h_p sterfiel

T 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

SN/

(sdula,

INYERVAL BETWEEN

PSET AND DEZI

Conditions, if any, DUE TC (b)
“::hiCh Qave ri:n( t;: v
above cavie (a), \
stating the under- / /q/ 2 - MW
lying cauze last. DUE TO (c) ,
z PART 11. CTHER SIGNIEICANT CONDITION ONTRIBUTING TO FTH but npp related 10 the terminal PART ll. If deceasad was female was
Q disesse co n given in PART | there a pregnancy in last 90 days.
=
5 A ID Yos l O Ne | £ Unknown
E 19. WAS AUTOPSY yCC‘iDENT SUICIDE HOMICIDE 20b, DESCRIBE[HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? a [m} a
J YES[O NO
- .
S 1720c TIME OF  Hou Month, Day, Yesr
a INJURY 8.1,
v} p.m.
3

20d. INJURY OCCURRED
WHILE AT WORK

[ farm, tactory, sireet, ©
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (m.9., in or sbout home,

ffice bldg o e}

20f. CITY, TOWN, OR LCCATION

COUNTY STATE

/2 - ot 2, " PP e Raniy
e .
21. | attended the decessed froi - f !J 1/75%31! AW i alive o l J } V
Death occurred at. ) m on the date nated above, and to Ih best of my knowledge, from the causes stated.

[Degre title}

QM;—/@\

Y ELZU @%M

Tt

Z5a. BURMLYCREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, fown, or county) 7 (Srafe)
QOVAL ( cify . . ]
VA L Q/25/62 Elmwood Park' Rivergrove, Illinois
24. FUNERAL DIRECTOR B " ADDRESS STRAR'S SIGNATURE

Ambruster Mortuary 6633 Clayton Road

G- 15-

25. RE

25. DATE RECD. BY LOCé REG.

(Licensed Embalmer's $1atament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

)
v .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer

or by

working under my personal supervision.

/
Student Signed
Signature of Student Embalmer
. * . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. c.

- - If this body is not embalmed,. fact should be so stated above. . T

. L
-‘."_‘. L. . .




